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STANDARD CERTIFICATE OF DEATH

fLED JuL 29 1057

Ragistration District No. .

Primary Registration District Nc.....3._0..Q..G..._._._.....

Il JFAF W T

"STATE FILE NUMBER

Ragistrar's No. ....2....1.!.19.......

1. PLACE OF DEATH

a. COUNTY Boone

2 USUAL RESIDENCE (Where dacaased lived, |
o sTATEMissouri b. COUNTY Boone ‘"”'7‘"’

IF institution: Residence belors”

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs

<. CITY

Inside Limits

OR . OR .
jown  Columbia Yes[{ NoD yown Columbia o/ Y XK NeD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b : b a
HOSPITAL OR d. STREET {f oupside, gwe lecation) R¥tide on Farm
nemrunion. Boone Co. Hospitall 57 Yrs, aboress 605 Washington von N
3 ::g:‘ so{n First Middle Laat 4. DATE Month Year
QF
{Type or print) OPAL KERFOQT MARTIN DEATH July 20 1957
5. SEX A | 6. cOLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Hale o m,lite MAKRlED m NEVER M‘RR“:DD N v 25 1895 | Iast birthday) [Monthe | Daps Houry l Min.
wivowen [ pivorcen [ VOV o ’
-1 102. USUAL OCCUPATION SGiM kind of work done {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and siate or country} C, 2. CITIZEN OF WHAT COUNTRY?T
during moat of working life, even if retired) . ) :
0.,K, Bodv & Frame Shop| Mechanic Boone County, Missouri UsS.A,

13. FATHER'S NAME

Willijam P, Martin

14. MOTHER'S MAIDEN NAME

Julia Jane Baldridge

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | U[ wre, gize war dnlu of servier}

16. SOCIAL SECURITY NO.

I7. INFORMANY Address

Parker Funeral Service, Columbia, Mo,

3&“& 22 1957
- {Licensed Embolmer’s Stdtement on Reverse Side)

Pes orld Mrs, Opal K., Martin, Columbia, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.] - INTERVAL angﬁgn
PART I. DEATH WAS CAUSED BY: ONS DEATH
IMMEDIATE CAUSE {a) (%?M% &é@é&ﬂp“ Z%CZA/
gg}l‘f;m. ifany, | ou 70 () %%Efé f&é 5‘; : & @t ; Q/M {J/é@ ()
Satng e nder 7 / / %7 Sellsoces |
ating ¢ -
I vy ol ARG _Mf (Ll Ey O Je
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(m) 8. WAS AUTOPSY
- PERFORMED? 2
3 “f 200 ves [} NOE:
'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part Il of item 183
i (W] (] O
;! 2. TIME OF  Hour  Moaih, Doy, Yeor
I} IRJURYS a.m, . R
E p.m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY, TOWN. GR LOCATION COUNTY STATE
WHILE AT [] NoTwHiLE ] farm, factory, street, office bidg., elc.)
WORK AT WORK . L2
2. 1 attended the deceased from /CJ b/ ' é ., to %Land inat saw ‘t:‘:::”" en /FM 57
Daath occurred at on the date stated above; and to the beat of my knowledge, fram the causes stated.
Za. SIGNATY ] ?/ y ¢ Degree or title) o 225. ADDRESS gzj /é ] mwﬁu
K7 fob L, fo A0 |zockt 57
23q. :l:.l’mll. ;;F:N 2%, oafe &7 / 23¢. NAME OF CEMETERY OR CREMATORY " 7| 234, LOCATION (CHy, fourn. or conniy) (Steff)
AL .
Ko 7-21-1957 Columbia Cemetery Columbia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
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‘'working under my personal supervision,.
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STATEMENT BY LICENSED EI-\&‘BK]_..M’ER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ............. et e arnaenara e aaean, RS SN U SURR Ceieenns

‘Licensed Embalmer No. S'OL

- ' ’ P. O. Address

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I
fo comply with the .above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above. N




